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Abstract 
30 volunteer mothers of children with mild mental retardation were selected through convenient sampling and randomly assigned 
into control and experimental groups. Parental stress was assessed by using the PSI at pre-post, and one month follow up. 
 Subjects of Group Movie Therapy (GMT) received10 weekly sessions comprised of watching the movie "M, like mother" and 
then engaging in group discussion over common experiences related to the movie. Mixed ANOVA showed GMT significantly 
decreased the intensity of parental stress in experimental subjects. The effectiveness of group movie therapy method seems to be 
afforded through facilitating cognitive, emotive and behavioral modeling. 
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1. Introduction 
 Presence of a disabled and mentally retarded child at home could be a stressful experience for families and the 
parents in particular (Barlow, Powell, Gilchrist, & Fotiadou, 2007). According to Abidin (1999), parental stress is 
the result of interactive functions of the main features of parents as well as those of the child, along with 
characteristics of family such as its supportive resources. The parents' features include depression, health, sense of 
parenting competence, attachment relation with the child, marital relations, and role restriction;  the child's 
characteristics comprise level of disability, temperament, hyperactivity etc (Fadaee, 2009; katrini, Ponnusamy, & 
Normah, 2008).  A number of factors such as efforts, time, and extra expense to receive necessary services, desire to 
provide the best care forthe child, and worry over his future, and inability to maintain a positive outlook may lead to 
an increase in parental stress in the parents of children with mental retardation, (Barlow et al, 2007; Lindblad, 
Tasmussen, Sandman, 2005). Rising parental stress may influence the overall family functions (Sheeber & Johnson, 
1992; Minnes, 1998; Dyson, 1997) such as marital discord (Kersh, Hedvat, Cram, & Warfield, 2006), physical as 
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well as mental difficulties for all family members (Case –Smith ,2004; Dellve, Samuelsson, Talborn, Halberg, 2006; 
Gray & Holden, 1992). Parents' stress is related with parental violence, maltreatment of children, and lack of 
cooperation in the mother-child's relation. This in turn will increase the child's adjustment and behavioral problems 
and further prevents promotion of child's potentials particularly in educable mentally retarded (Ebrahimi, 2008)
  Typically, the mothers of children with disabilities who bear the greatest burden of care (Gonyea, 1995) and 
stress compared with their spouses and parents of normal children (Barlow, Wright, Shaw, Luqmani, Wyness, 2002; 
Beckman, 1991). They experience more restricted role, social isolation, physical problems, psychological distress 
(Allik, Larson, Smedje, 2006), depression and anxiety (Eiser, 1993; Singer, 2006). The most important correlates of 
adjustment, resiliency, and child behavioral management skills in these mothers are knowledge enhancement, self-
efficacy in parenting (Jones, & Prinz, 2005; Coleman & Karraker, 1998)  emotional skills, receiving emotional 
support and empathy from the others,  and raising hope and promoting their mental health (Venters Horton, & 
Wallander, 2001;  Creedy, et al. ,2005). Hence, the focus of numerous interventive projects has been on educating 
and supporting the mothers (Barlow et al, 2007; Ebrahimi, 2008 Cullen & Barlow, 2004). Results of a study 
showed that cognitive-behavioral education of life skills significantly reduced parental stress and feeling of 
incompetence in parenting (Ebrahimi, 2008). Results of another study showed that compared to the control group, 
anger management education significantly influenced mothers' positive relation -one of related constructs to parental 
stresses- with their mentally retarded and slow learner children (Shokohi Yekta & Zamani, 2009). 
  Another intervention used for the families with children inflicted with an exceptional disability is the Training-
Supportive program (TSP) (Barlow & Ellard, 2004; Cullen & Barlow, 2004; Barlow et al, 2007). This program 
requires presence of a trained therapist in the child's place of living in order to educate and support all the members 
of the family to adjust to the disabled child's conditions. However, the effective constancy of such programs 
demands holding refresher and follow up sessions once intervention is terminated (Barlow et al., 2007). Hence, 
implementation of these interventions in large-scale projects can be faced with some difficulties. 
  Among the various methods, the present research focused on the use of the group movie therapy (GMT). Today 
with advancement of technology, movie therapy is known as an extended form of bibliotherapy (Portadin, 2006; 
Berg-Cross, Jennings, & Baruch, 1990). Although little empirical literature supports the efficiency of this new 
method (Sharp, Smith, & Cole, 2002), the results of a very few conducted studies indicate its constant effectiveness 
on some constructs theoretically related to parental stress like physical and mental health and self-esteem. The 
results of one of our own previous studies on GMT, an empirically conducted study showed that an eight weekly 
group meeting post showing of the movie "Elina" (2002) had a significant effect on grief experience, physical 
reactions, feeling of guilt and rejection, and finally trying to make meaning of loss in teen bereaved girls (Molaie, 
2009). In another study, GMT did not show an immediate difference as compared to the supportive group, it 
indicated an impact on mental health, depression, anxiety, physical reactions, and social function, in a two-month 
follow up (Molaie & Abedin, 2009) 
  Another study showed that compared with merely receiving coping skills training, movie therapy (MT) 
increased general self-esteem in teenagers suffering from serious emotional disturbances (Powell, Newgent & Lee, 
2006). In Poor Reza's study (2006), depression was significantly lowered in chronic schizophrenic patients. Sharp, 
Sharp (2002) attest that MT is more than just watching a movie. They state that MT involves therapeutic discussion 
of the selected movie signifying the client/character similarities via strategic questioning and metaphorical language. 
This helps to lower client resistance in the process group. Hesley and Hesley (2001) assign watching the therapeutic 
movie as homework to save time and for cost effectiveness. This procedure will reinforce the key points leading to 
mastery of the desired behaviors in the natural settings and ultimately connect the knowledge gained in therapy to 
real life experience (p.11).  
  Mongin (1999) asserts that the movies more likely influence the patients emotionally rather than having an 
impact on the intellectual level; movies help reduce defense mechanisms like repression. Movies can be used as a 
medium for self-exploration. Through MT, client may identify with his chosen heroes in the film and ensuing 
analysis of character behaviors, needs, and drives. Movies not only can diagnostically raise the level of a client’s 
insight, but also may help to resolve the client's difficulties. The goal is to help the client face his issues in an 
objective manner by viewing a story similar to that of his own and then by applying that learning to his own 
situation (Rizza, 1997). Moreover, MT encourages client to talk about his issues with a sense of hope. The 
characters in movie model a set of behaviors that can help client solve his problems. Equipped with various lenses, 
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movies can be effective in modifying observer's cognition, attitude, and behavior. By stimulating emotions and 
changing levels of Neuroandrophins and stress hormones, movies also bind biological effects.  
  All in all, GMT has proven to be a viable option in inducing appropriate therapeutic constructs. On the other 
hand, considering what was mentioned above regarding the impact of parental stress of mothers with mentally 
retarded children on mental and physical health of all family members, application of a practical intervention such as 
GMT in this regard seems indispensible. Therefore the aim of present project is to examine whether GMT can have 
a significant effect on reduction of parental stress of mothers who have educable mentally retarded children? 
2. Method
Procedure:
  Initially written permission and cooperation of three school principals from central and southern parts of Tehran 
were secured; these were especial schools for 7-13 year old educable mentally retarded and slow learner boys. Then 
an announcement was distributed informing interested and eligible mothers for free participation in the entertaining-
training classes in summer of 2009 in these schools. 
The group was obtained through convenient sampling. Out of 51 mothers who had volunteered, 30 were selected 
as the subjects of the study on the basis of demographical homogeneity. They then randomly were placed in two 
equal groups of experimental and control (15 in each). 
The sample was composed of 10 employed (33.3%), 20 housewives (66.7%), 8 with higher education (66.7%), 
10 with high school diploma (33.3%), and 12 with no diploma (40%). The average income was 5,200,000 
Rials/monthly which $520.00 is roughly. Mothers' and the children's average age were respectively 37 and 8.5 years 
old.  No child was from a single parent home. 
This study was a quasi-experimental design with pre-post and follow-up tests as well as a control group. Subjects 
of experimental group received GMT in 10 weekly 90-minute sessions which included basically guided viewing of 
movie, questions and answers, discussion of movie and the participants' discussion of common experiences 
particularly as they were related to the movie. The first session was allocated to introduction of MT and participants' 
initial concerns and questions were responded. In the second session, the movie: "M, Like Mother" (2006) was 
shown. The scenario is about the efforts of a socially active mother struggling with the extra hardships of her life 
difficulties caused by her son's disabilities. Confirmation of three clinical psychologists as to the appropriateness of 
this movie was obtained prior to showing.  
In the following sessions, strategic questions were asked like what you saw.  What were your thoughts and 
feelings? What were the main character's problems and how were they solved? What other solutions come to your 
minds? What similarities and differences did the main character of the movie have in common with you? 
Participants in the study responded to these questions and discussed their thoughts and feelings in parallel with the 
main movie character. Control group was placed on the waiting-list and received no intervention until the study was 
terminated.  
All subjects completed Parenting Stress Index (PSI) once prior to the intervention and again immediately at the 
end and once again one month after the end of study. 
Measures 
Parenting Stress Index (PSI) (Abidin, 1983). PSI is a self report questionnaire comprising of 101 items. It is used 
to determine the quality and degree of parental stress. It consists of two major domains of child and parent. The 
Child Domain (47-item) is composed of six subscales. The Parent Domain (54-item) scores were used as the 
dependent variables for analysis of parental stress in this project. This domain is composed of seven subscales 
including depression, attachment, restriction of role, sense of competence, social isolation, relationship with spouse, 
and parental health. Responses are given on 5-point Likert scale ranging from 1 (indicating strong agreement) to 5 
(indicating strong disagreement). Higher scores represent more stress experienced by parents. PSI demonstrate a 
good content, and show sufficient factorial, concurrent, discriminant, and construct validity and internal reliability 
(Abidin, 1995). The internal consistency reliabilities of the PSI Domains, as measured by the Cronbach alpha 
statistic, are as follow: Parent Domain = .93, Child Domain = .90, and Total Domain = .95 (Johnston and et al, 
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2003). Test-retest reliability and inter rater reliability for overall score of this questionnaire has been reported to be 
0.94 and 0.88 respectively in Iranian mothers (Dadsetan, Ahmadi Azghandi, 	 Hassanabadi, 2007).  
3. Results 
Internal-consistency reliability was run on scores of the instrument for each of the three trials. Results indicated 
that the standardized Cronbach Coefficient Alpha for the pre test was 0.79, for the post-test was 0.81, and for the 1-
month follow-up was 0.85. Table 1 displays means and standard deviations for the two study groups across the three 
trials for Parent's Domain and its subscales. 
Table 1: Means  and Standard deviations of  PSI and its subscales at three trials
Control 
Follow up 
Control 
Posttest 
Control(n=15) 
Pretest 
MT 
Follow up 
MT 
Post test 
MT(n=15) 
Pretest Variable 
124.9(5.5) 128.8(6.4) 133(8.7) 83.8(9.5) 88.8 (7.2) 126.7 (10.3) PSI(Parent's Domain) 
23.1 (2.1) 24.2 (2.4) 25.1 (2.6) 14.4(1.9) 16(1.9) 25.3(4.5) Depression 
12 (2.8) 13.2 (2.9) 14.1 (2.8) 8.8 (1.7) 9.1 (1.4) 15.1 (2.5) Parental health 
17 (2.5) 17 (2.5) 18.3 (2.9) 11 (1.5) 11.8 (1.5) 17.4 (3.4) Attachment 
17.7 (3.2) 18.1 (3.5) 18.0 (3.6) 11.8 (1.6) 12.4 (1) 18.4 (2.6) Role Restriction 
14.1 (1.7) 14.1 (1.7) 15.3 (2.2) 9 (1) 9.2 (.9) 14.8 (3.3) Isolation 
16.8 (2) 17.6 (2.4) 17.6 (2.7) 12 (2) 13 (2.1) 18.5 (4) Relationship 
24.4 (2.4) 25.8 (2.7) 26.9 (2.6 ) 18.7 (2.4) 21.4 (2.1) 28.2 (2.96) Competence 
Note. The higher the score, the lower the well-being reported 
Table 1 reveals that the mean scores on overall PSI and its subscales high lightly reduced???? in the experimental 
group (MT) than control group over the course of time. 
Significant differences between the means in the two groups were tested, using one-way ANOVA and Mixed 
ANOVA by using the SPSS version 15 package.  
A test of one-way ANOVA indicated that there was no statistically significant difference between the two groups 
at pre-test across all the subscales, F=0.180, df= 1, p= 0.836. 
Results were also analyzed using Mixed ANOVA with one between-groups factor and one repeated-measures 
factor to look for differences within subjects and between groups (table 2). Because the assumption of spherisity and 
equality of co variances (Mauchly's test, p=0.568) are not violated, no adjustment is made to the degrees of freedom. 
Table 2: Results of Mixed ANOVA analysis 
Sig. F MS df SS Source Variables 
0.001 120.93 19155.2 1 19155.2 Group PSI 
(Parent's 
Domain) 
0.001 270.95 5573.01 2 11146 Time 
0.001 143.67 2955.07 2 5910.1 Time* Group 
20.568 28 1151.8 Error (group) 
* p.01 
Results of Mixed ANOVA on overall PSI indicated that there was statistically significant main effect for the 
treatment group (between groups), F (1, 28) =120.93, p=0.001; there was statistically significant main effect of time 
(within subjects), F (2, 28) =270.95, p=0.001; there was significant interaction treatment group and time, F=143.67, 
p=0.001. There were also statistically significant main effect for the treatment group, time, and interaction treatment 
group and time on all PSI subscales (p- values of the Mixed ANOVA ranged between 0.001 and 0.002 which less 
than 0.01). Convergently, this means that the use of MT has been significantly more effective than control-waiting 
list group as far as PSI and its subscales are concerned.  
Post–hoc Scheff's tests were conducted to determine the source of the obtained differences. It became apparent 
that immediately at the post test and then at follow up, there were significant differences across all PSI subscales 
between the reports given by MT and the control-waiting list groups (p = 0.001 which less than 0.01). Another 
words, MT was significantly effective and enduring as measured by PSI and its subscales at post test and follow up. 
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  The present research appraised the effectiveness of group movie therapy (GMT) on reduction of parental stress 
in mothers who had educable mental retarded sons. The results showed that mothers receiving GMT reported a 
significant difference than the control group in overall parental stress and its seven subscales in posttest and at one 
month-follow up. 
  There is little literature on efficacy of movie therapy in general, but results of the present study is congruent 
with the very few empirical studies using movie therapy with focus on the constructs that theoretically relate to 
stress. Group movie therapy has a significant and lasting effect on reduction of grief experience manifested in 
physical reactions, and feelings of guilt and rejection; it further facilitates making meaning of grief (Molaie, 2009) 
as well as improving mental health and lowering anxiety; it also has a significant positive impact on physical 
reactions, social function and isolation of bereaved teen girls (Molaie & Abedin, 2009). GMT has shown to be 
significantly effective in improving self-esteem of seriously emotionally disturbed teenagers in specific areas 
(Powell et al., 2006). Poor Reza (2006) attested the efficacy of GMT in working with patients afflicted with chronic 
schizophrenia. 
Watching the main character in the movie struggling with her problems related to having a disabled child along 
with a group of people who have the same sort of problems, is effective in reduction of the mothers' social isolation 
and consequently improvement of their relations with other members of family. In theoretical elucidation of findings 
of the present research, it can be argued that sharing of common problems with each other, dialoguing and receiving 
feedback, support and sympathy from one another in the group setting (katrini et al., 2008) are the key factors in 
enhancement of mother's mental health and resiliency against stress. 
Through stimulating positive and negative emotions and changing of the levels of neuroandrophins and stress 
hormones, movies may have emotional as well physical effects (Schneider, 2002). Therefore, in this way GMT 
might have been effective in decreasing depression while increasing mothers' physical health in the experimental 
group. The main character of "M, like mother" is an active and sociable mother with an elevated self-confidence in 
spite of her son's handicap. Observing a behavioral pattern of self efficacy such as that of hers via vicarious learning 
may lead to a rise in sufficiency and competence (Bandura, 1977). Watching of a successful role model and 
identification with her, followed by internalization of positive messages of the movie (Sharp et al, 2002; 
Schulenberg, 2003; Portadin, 2006) could have had an effect on mothers' playing of the maternal role, attachment to 
her son, reduction of limited role, enhancement of a sense of self efficacy and competence in parenting. This 
probably became possible by changing mothers' levels of cognition, motivation, and behaviors. 
  In order to prolong the lasting effect of educational programs in the form of psycho education for the mothers of 
mentally retarded children, holding consecutive sessions after conclusion of intervention is required (Barlow & et al, 
2007). In explaining the lasting effectiveness of GMT measured at the one-month follow-up, Hesley and Hesley 
(2001) maintains that modeling of successful characters and or the message of movie can lead to formation of an 
internalized co-therapist in the observer. This experience may remain with him a long time after termination of 
therapy and act as an auxiliary ego.  
Conclusively, it seems that GMT was an effective and long lasting instrumentin reducing parental stress and its 
sub scales in mothers of children with educable mental retardation. The results of this study were somewhat limited 
as a number of variables were not controlled. Only mothers took part in the study and not both parents; the level of 
mental retardation was also restricted. These variables impede generalization of the results of the research. It is 
suggested that in future projects, other methods are compared with GMT and other sorts of disabilities be treated 
with GMT. For further assessment of durability of GMT's effectiveness, a six month follow up test is recommended. 
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